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ORIGINAL AND SELECTED ARTICLES. 


THE SURGERY OF GUMMATOUS GROWTHS OF THE 
NASAL CAVITIES.* 


By A. G. Hosss, M. D. 


Professor of Opthalmoloy, Otology, Rhino-Laryngology in Southern Medical College 
Atlanta, Ga. 


I will report the following cases of gummatous growth occur- 
ring in the nasal cavities: 1. Because of their comparative rarity 
and 2. Because the treatment of these four cases has not been ac- 
cording to the conventional mode, if I may judge by the text 
books and journals as well as by my own early teachings. I believe 
it has been the general rule not to resort to surgical procedures to 
reduce gummatous tumors when found in the nasal cavities from 
fear of causing destructive ulcerations. The following four cases 
are allthat have come under my observation during the past three 
years, and the treatment resorted to in them gave me entirely sat- 
isfactory results; this cannot be said of the few cases I saw and at- 
tempted to treat previous to this time. 

Case 1. In June of 1885, Dr. Robinson, of Atlanta, brought a 
patient to me to be treated for nasal stenosis with the following 
history: A young married woman had had syphilis for three 
years with the usual treatment, no symptoms having shown them- 
selves during the past year. Three months before I saw her, she 
began to feel a “stuffiness” about her nose, in one nostril particu- 
larly, which gradually increased until she breathed entirely through 
~ #Read before the American Rhionological Association at Vincinnati, Sept. 14, 1888 
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her mouth. An anterior’ examination revealed a-purplish red 
growth which filled the right nasal space completely and pressed 
itself into the left cavity till the stenosis was almost, it not quite, 


complete. I could not ascertain much by a posterior examination 
on account of an entremely irritable throat and a rebellious tongue. 


From the history of the case and the appearance of the growth its 
gummatous nature was suspected, hence it scarcely occurred to 
me at this time, to attempt its removal by any surgical means for 
fear of preducing a destructive ulceration. 

She was placed upon increased doses of potassium iodide to- 


‘gether with biniodide of mercury. This treatment was continued 


four weeks when she returned unimproved, indeed she was in a 
still worse condition from being compelled to breathe entirely 
through her mouth. The tumor presented no changes—it had at 
Jeast not decreased in size. I then determined to undertake the 
immediate removal of the growth, explaining to her the possible 
results. I cocainized the nasal passages witha 5% spray as thor- 
oughly as was possible, when I attempted to introduce a Blake’s 


snare, but found it impossible to engage the tumor in the | 


loup. A cutting spoon was then introduced and several large 
masses of the growth cut away. I was supprised at the small 
hemorrhage which did not amount to more than a drachm or two. 
When the flow had ceased she could breathe through the left nos- 
tril. Four more sittings at intervals of three days were necessary 
to remove the entire growth. The attachment was by a broad 
pedicle at the posterior part of the septum which I seared with 
the galvano-cautery when the last particle of the growth that 
could be seen had heen extracted. Considerable more hemor- 
rhage, possibly two ounces altogether, followed the succeeding 
sittings. The patient was then furnished with a spray apparatus. 
No ulceration followed, and Dr. Robinson reported six months 
afterwards that there had been no recurrence, and that she had 
regained her health completely. She was kept on anti-specific 
treatment during the six months. 

Case 2. In November of 1885, Dr. Abry referred to me a gen- 
tleman aged 44, who, he thought, was suffering from hypertrophic 
nasal catarrh, stating at the same time that he had treated him two 
years previously for syphilis. I treated the hypertrophy daily for 
about a month, when it had responded so promptly to the treat- 
ment that he considered himself sufficiently recovered to leave for 
California. He did not return for more than four months when 
‘he presented himself remarking that his nose was almost complete- 
ly closed, entirely so when lying down. It gave him such ur- 
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gent discomfort that he insisted upon my doing something, any- 
thing to relieve him. An anterior examination revealed a purplish 
of red growth, one on each side, attached at the posterior part of the 


- septum; these growth had not existed four months previously— 
he thought his nose had been closing up, as he expressed it, about 
H two months. After a thorough use of cocaine, I again attempted 


‘to use the snare—using Jarvis’ this time—and with more success 
than in the first case. I succeeded in removing a large piece from 
each nostril at one sitting; the screw was turned very slowly and 
the hemorrhage was inconsiderable. Three days afterwards I 
pinched off and scraped away the last remaining trace of ‘the 
‘growths and seared the stumps with the cautery. No ulceration 
followed, but it required a two months use of the spray to heal 

: the resulting catarrh. He was then dismissed with a succus alter- 
cans and iodide alterative to be continued six months. There has 
‘been no recurrence to this date. 

CasE 3. A young mulatto woman of very nervous tempera- 
ment and the usual scrotulous diathesis, was brought to me by 
ther family physician, for nasal stenosis. There was no distinct 
syphilitic history nor any symptoms other than some copper colored 
‘skin blotches on her neck and shoulders that were somewhat sus- 
picious. Her physician had suspected syphilis, but had not given 
ther any anti-specific treatment. The nasal tumor that occupied 
tthe right nasal space and insinuated itself into the left presented 
a very similar appearance to case first. In consequence of being 
anable to sleep with her mouth closed, she arose in the morning 
after a night of snoring with a dry, parched mouth and throat 
and a dull, heavy headache. She had first noticed the closing of 
the right nostril about four months previous to: her first visit to 

4 ane in March, 1887. The growth presented all the characteristics 
4 of gummatous tumor, notwithstanding the absence of specific his- 
a tory and the paucity of specific symptoms. After thoroughly 
; <ocainizing I removed the greater part of the growth with cutting 
edged torceps; considerable hemorrhage followed on account of the 
use of the forceps perhaps, but I had been unable to engage the loup 
of the snare, so completely was the space filled and so broad was 
the attachment. Three days afterwards I removed all the remain- 
ing portions of the tumor with t e curette and forceps and seared 
the broad base. She was provided with a vaseline spray and in- 
structed to return if she had any more trouble. 
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i Two weeks afterwards she returned complaining of soreness 
and “stuffiness” in the nose. I found upon examination, a deep 


i ulcer occupying the seat of the tumor’s attachment. It caused 
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me considerable trouble during the next two weeks. I treated it 
with applications of nitrate of silver full strength on a cotton 


probe; some bony necrosis followed, but healing had taken place . 


in the course of three weeks and the resulting cicatrix was not an 
ugly one or an inconvenient one. She was advised to continue a 
specific alterative of potassium iodide and succus alterans for six 
months. WhenI heard from her some weeks afterwards, she 
had gained eight pounds in weight and her health was completely 
restored. 

CasE 4. Was an old Scotchman, aged 66. If he had ever had 
syphilis he did not know it by that name; said he had an ulcerated 
sore throat with a skin eruption in Scotland twenty years ago, 
which lasted him many months, and for which he was treated six 
or eight months. An ugly cicatrix covered his pharynx and the 
velum was adherent in more than half of its extent to the posteri- 
or wall of the pharynx. He came to me to be treated for deaf- 
ness and tinnitus in the left ear. 

Upon examining his nasal cavities anteriorly, a growth was. 
found in the left nasal space which presented all the characteristic 
appearances of a gummatous tumor. As the specific history and 
symptoms were meagre, I pinched off a small piece for micro- 
scopic examination. It presented all the peculiarities, under the 
microscope, of the preceding cases, and corresponded with a 
Heitzman specimen of a gummatous growth in the nasal cavities, 
in my possession. 

My first attempt at extracting it produced great pain and de- 
cided hemorrhage, notwithstanding cocaine was applied as thor- 
oughly as was possible. I succeeded, however, in pinching away 
about half of it at the first sitting. I concluded the day after- 
wards when he next returned to cocainize and try the applica- 
tion of chromic acid. I repeated the application of chromic acid, 
fused upon the end of a platinum wire, daily for ten days, wheu 
the entire mass had been extracted principally in small pieces, 
much less pain and no hemorrhrge was produced by this method. 
The middle ear catarrh which had been caused by the pressure of 
the tumor at the eustachian orifice, became very much worse af- 
ter a few day’s application of the chromic acid to the growth, 
but it finally passed away as the stenasis lessened, without pro- 
ducing a rupture of the drum membrane. 

The resulting nasal catarrh was treated with vaseline sprays for 
six weeks, when he was dismissed. He was not placed upon a 
specific treatment, but was advised to return to me at once when 
he discovered any nasal trouble. I have heard nothing further 
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from him since his dismissal in May of this year. 

My deductions from these cases occurring in my practice during 
the last three years are that: 1. Surgery is not only admissible in 
most cases of this character, but in many instances it becomes ur- 
gently necessary. 2. The fear of producing destructive, at least 
uncontrollable, ulcerations has not a sufficient ciinical foundation. 
3. Alterative anti-syphilitic treatment is too slow to be depended 
upon alone when the stenosis is producing so many reflex symp- 
‘toms, such as asthma,coughs, sleeplessness, headache, loss of weight; 
‘dry parched throat, etc. 4. The loss of blood from instrumental 
means is not dangerous nor even alarming, and while the pain is 
considerable, as is the case in removing most nasal growths, it 
‘can be greatly mitigated by cocaine. 





A LARGE VESICO-VAGINAL FISTULA, WITH EVERT- 
- ED BLADDER INTO VAGINAL CANAL. CON- 
CEPTION REACHING FOUR AND A 
HALF OR FIVE MONTHS GESTA- 
TION—OPERATION, &c. 





By Kk. P. Moors, M. D. or Ga. 





[READ BEFORE THE MACON MEDICAL SOCIEEY. | 





About the 1st of March, 1888, I was called to see Mrs. F., age 
about forty. Found a large vesico- vaginal fistula reaching entire- 
ly across the superior vaginal wall, and making an aperture into 
the bladder amply large to pass a large turkey egg. The rent had 
existed a little over six months and the vaginal walls had become 
indurated and so much retracted as to allow fully two-thirds or more 
of the bladder to become everted and protudé into the vagina, 
forming a large, scarlet, granulating mass, which would bleed and 
‘give excruciating pain upon the slightest manipulation. 

I obtained the following history : 

Was confined with her first labor in July, 1887. Child was en- 
‘gaged in inferior straight for six to eight hours, and labor exceed- 
ingly hard. Up to this time she was not under the care of any 
‘physician. Dr. J. G. McCrary was now called in, but about the 
time he arrived the pains ceased, and though he used all the usual 
remedies for some hours, he failed to reestablish the labor. He 
now left and went in search of Dr. Mettauer, who had previously 
been sent for. About the time that they reached the patient’s bed 
side, the pains again began and she was soon delivered of a large 
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child without the aid of instruments. For a while everything seemed 
to progress satisfactorily, although she never felt well. She soom 
made the unwelcome discovery that her urine was dribbling away 
from her, and was coming out through the vagina. The labia and 
inner parts of her thighs now. became excoriated and very sore;. 
she came to possess the disgusting ammoniacal scent and was now 
a scource of loathing to herself and her friends. Forced to stay at 
home, and shut up a prisoner, with only her miserable sufferings. 
as her constant companion, she gradually became a nervous wreck. 
and was almost ready to crave death asa relief from her tortures 

Just here comes in aremarkable chapter in the history of her case 

Notwithstanding this terrible state of affairs, with the vagina 
plugged up, with the dribbling sensitive bladder, yet she believed! 
herself to be pregnant, and in the fourth month of gestation. 

The cervix did not protrude into the vagina at all, indeed it was 
with difficulty that I could find it. It was a mere little depres- 
sion in the superior vaginal wall about one inch behind the fistula. 
With the indurated and sensitive condition of the parts I found it 
impossible to make out even the size or exact position of the 
uterus, and could not arrive at a solution of the question of preg- 
nancy. Drs. F. Walkerand J.G. McCrary were now called in and 
the whole field fully surveyed. ; 

If we could be certain that pregnancy existed, would it not be- 
wise policy to bring on abortion? Should she go to full term, 


would not the risk of a large slough of the bladder, in spite of 


every effort to keep it up, be sufficiently urgent to demand an abor- 
tion, outside any questions of operation? These were some of the 
questions discussed at this conference; and it was decided that it 
was wise practice to induce the abortion, if pregnancy existed. 
Accordingly a sound was introduced into the uterus, and to our 
surprise passed to the depth of six inches or more. It was freely 
swept around in the uterus and failed to give any positive evi- 
dence of pregnancy. Hearing nothing from this exploration, Drs. 
Walker and McCrary again introduced’ the sound the next day 
with the same negative result. In the uncertainty of the situation, 
after a few days, I urged that we give her and the feetus, if any, 
the benefit of the doubt, and proceed to operate. My idea was. 
that if the operation should produce abortion we could but lose 
the operation, and if it should not cause abortion, then we would 
have accomplished our purpose and saved the life of the child; be- 
sides putting the mother in the best possible condition for subse- 
quent labor. 

On the 27th of March, assisted by Dr. F. Walker, and in the 
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presence of Drs. McCrary, E. G. Ferguson and W. C. Gibson, we 


. proceeded to make the operation. The patient was etherized and 


placed in the exaggerated lithotomy position of Simon, and the 
usual operation done. 

The size of the opening, and the long accustomed prolapsed’ 
condition of the bladder-rendered it necessary to plug up the blad- 
der with a large sponge while we vivified the edges. The silver 
wire was used, and eighteen sutures required to close up the fistu- 
la properly. 

During the operation we used solution bichlor mercury 1.3000 
freely as an antiseptic, and the bladder and vagina freely syringed 
out with 1.5000 solution of the same after the completion of the 
operation. A Nelaton flexible catheter was now tied in the 
urethra and patient put to bed. Several times during the opera- 
tion, which lasted two or three hours, there was decided indica- 
tion of heart failure. The pulse became very weak and irregular, 
and whiskey with morphia was freely introduced under the skin. 

For some days every indication pointed te a success. The 
catheter would occasionally slip out and allow the bladder to fill 
up, and yet there was no leakage. We felt quite hopeful, and yet 
as time drew its anxious length along our buoyant hopes began to 
weaken, as day by day the urine began more and more to. find its. 
way through the old fistulous opening. 

Our disappointment can well be imagined, when on the tenth or 
eleventh day after the operation we removed. the stitches to find 
that there had been but little union. The bladder at once came 
down into the vagina and soon become the same old wedge 
prizing open the gaping wound. 

Defeated but not entirely discouraged, we beganas rapidly as. 
possible to clear away the debris fora second attack. Our patient 
was put upon tonics, properly regulated stimulants, and nutritious 
diet. To thisregime she responded finely, and “Richard gave 
fine promise of soon being himself again.” 

A fine crop of threatening abscesses from the hypodermics of 
whiskey presented to us a right formidable array of enemies; these- 
with the recently mutilated parts caused more or less symptomatic 
fever, but in spite of them our patient was gaining ground rapidly 
and I was congratulating myself on the encouraging prospect of 
soon being able to undertake the second operation. On the morn- 
ing of the 15th of April, I received a telephone message from Dr. 
McCrary to go in haste to see Mrs. F. I was soon at her bed-side 
and to my great mortification found that she had aborted some 
hours before of a five months totus, and had had excessive hem- 
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orrhage, the placenta was still retained, and inspite every effort of 
the doctor sheywas still flooding. She was now almost complete- 
ly exsanguinated, and had fainted several times. She wag almost 
totally blind, her face was blanched, and her whole body bathed 
in profuse clammy perspiration. Her stomach was making the 
last cadaveric throes, and it looked as it death was inevitable. 

That ever ready and faithful little friend, the hypodermic syr- 
inge, never did better work since its invention than on this mem- 
orable morning. Whiskey, morphine and ergotine were freely 
used. The foot of the bed was elevated almost to an angle of forty- 
five degrees so as to supply the brain with as much blood as pos- 
sible; the vagina was thoroughly tamponed, hot bottles and blan- 
kets packed around her and she was given a little time to rally, 
A telephone message was now sent for Dr. Walker, who very 
kindly and promptly came to reinforce us. By the time Dr. 
Walker arrived she had rallied somewhat, and it was now deemed 
safe to undertake the removal of the placenta, as the only perma- 
nent relief from the hemorrhage. We placed her in Sims’ posi- 
tion and I introduced Loomis’ placental forceps, and with very 
little trouble delivered the placenta. The uterus was well 
syringed out with a hot solution Bichloride Mercury 1 5000, and 
the patient put warmly to bed. We had no further hemorrhage, 
and our patient rallied as kindly as could be expected under all 
the circumstance.s The general supporting regime was adopted 
and she made a rapid-and satisfactory recovery, notwithstanding 
a second installment of abscesses from the hypodermics of whis- 
key. 

On the 23d of May. again assisted by Drs. Walker, McCrary 
and Ferguson we made the second operation. This time she was 
placed in Sims’ position, and the operation done without an anes- 
thetic. Remembering the unpleasant effects of the ether, 
and the threatening serious heart failure in the first opera- 
tion, we were willing to allow her to establish for herself the he- 
roic reputation of undergoing the operation without the anes- 
thetic. She was given a half grain of morphine hypodermically, 
and two ounces of whiskey per orem. Notwithstanding the hero- 
ism and fortitude displayed by this woman, yet several times dur- 
ing the operation she showed so much evidence of collapse, and 
the heart became so irregular and feeble in its action that we were 
compelled to suspend and renew the whiskey and morphia. 

In the first operation I followed more closely the plan of Sims, 
and used great caution not to include any of the vesical mucus 
membrane, either in vivifying or in the sutures. In this, I rested 








Sat os 











as amen ne 





SOUTHERN MeEpicat ReEcorp. 409 


more upon the opinions of Simon, and was less afraid of taking in 
the vesical surface. I began paring a half inch upon the sound 
mucous membrane of the vagina, and beveled as far as could be 
to the border of the vesical edge. In taking the stitches, I started 
them ina half inch outside the vivified surface, and came out 
about one or two lines inside the vesical border. The cervix now 


protruded well down into the vagina and occupied its normal po- 


sition. It was about one inch behind the rent and as I included 
a half inch in beveling, and a half inch of sound mucus surface in 
the sutures, it brought the cervix very close to the fistula; indeed 
two of my sutures came out through the cervical canal and two 
through the walls of the cervix on either side. The paring reached 
entirely across the vaginal canal from the tuberosity of one ischii 
to the other, and required twenty sutures to close it. The vagina 
and bladder were now syringed out as before, and a flexible cath- 
eter tied in the urethra. A full pad of iodoform gauze was now 
placed against the vulva and supported by a T bandage which 
completed the opertaion, and patient put comfortatle to bed. On 
the 12th day after the operation the sutures were removed, and to 
our great gratification there remained no “ waste away ” to tell the 
sad tale of her former misery. 

She soon gained strength and flesh, and delights herself in help- 
ing her husband, who is a gardener, in nursing and gathering his 
Juxuriant vegatables. 

The points of interest in this case are obvious. First, the un- 
usual occurence of pregnancy in this extensively diseased condi- 
tion, especially with the cervix occupying such an obscure posi- 
tion and in such close proximity to the constantly flowing bladder. 
Second, the unusual resistance of the uterus to abortion, and its 
wonderful toleration, not only to the explorations of its own cavi- 
ty, but of the first operation with all of its concomitant irritations. 
Third, the fortitude and heroism displayed by this woman in hav- 
ing this operation done without an anesthetic; such endurance as 
this is known-only to women. 

Query—Did we do right in the course we pursued, and thereby 
sacrificing the life of the foetus? Should we have allowed this 
poor woman to go on enduring the tortures of the damned, and 
possibly the loss of her life at the end of the term of gestation? 
She might possibly have gone to full term, and the bladder might 
have held back in position, and the child been born alive without se- 
rious risk to the mother, but tomy mind our duty was clear at the 
time, and I think yet we did the right thing. 

This report would be, to me, incomplete, if I did not take occa- 




















































Te bt peat RNG SERENE. Soic SLE Ree 















































. 


410 SouTHERN MeEpicaL REcorp, 


sion to acknowledge my obligations especially to Dr. F. Walker 
who was a coworker in every effort, and to Drs. J. G. McCrary, 
E. G. Ferguson and W. C. Gibson, who rendered such valuable 


aid and counsel. 


THE SUPERIOR CORONARY SUCCESSFULLY 
TREATED BY COMPRESSION UPON 
THE ARTERY. 





By B. Frank Humpeureys, M. D., Hawkins, TEx. 





On June 26, 1888, Henry Partain, at'30, a sawyer at a mill, one 
mile from this place, while repairing a circular saw, fell upon the: 
same in such a manner that one t»oth of the saw struck him upon 
the right side of the nose, but not with sufficient force to crush 
the nose to any great extent. Another tooth of the saw struck him 
in the region of the levator labii superioris, on the right side, near 
its origin or lower aspect, ploughing its way downwards through 
the fascia, thereby rupturing the superior coronary artery, which, 
on that account, discharged most of its current of blood inwardly, 
through the rent made in the upper lip, the current being thrown 
against the alveo ar process of the superior maxillary, flowed in a 
constant stream from the mouth, while another stream issued from: 
the right side of the nasal orifice. 

The man did not suppose at first that he was so seriously 
wounded, and remained at the mill an hour after the accident, 
trying to check the bleod. Finding, however, that he could not 
stay the constant flow, he then went to his residence, only two 
hundred yards distant. His wife and mother insisted that a physi- 
cian be called at once; but, strange to say, the man still persisted 
in thinking that by the application of cold water they could check 
the incessant hemorrhage. Two precious hours weré thus wasted 
in futile attempts to accomplish that end. When it became appa- 
rent that their efforts were powerless—then I was called to the 
case. It was an hour later before I saw the wounded man, who- 
had been bleeding profusely four hours, perhaps. _ 

He was lying upon a bed, near the edge, in a semi-recumbent 
position, supported partly on his left elbow, with his head inclined 
so that the blood could flow into a basin placed upon the floor. In 
this position the blood had been flowing for three hours, perhaps, 
not only into the pan, but while it was being removed and emptied, 


EPISTAXIS AND HEMORRHAGE FROM A WOUND IN: 
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it flowed upon the floor in pools, It was, indeed, a bloody scene. 
The man was exceedingly pale and nervous, tace swollen, eves 
closed, pulse at the wrist almost imperceptible. He was so weak. 
that he either could not or would not speak a word, and all the 
indications seemed to point to a speedy dissolution due to exhaus- 
tion. 

I had no one to assist me except the patient’s wife and feeble 
mother, both of whom were exhausted through alarm; and, so ex- 
cited, they were poorly able to render me the necessary assistance 
in this emergency. Futhermore, it was quite apparent that time 
was too precious to be lost in attempting to accomplish what 
seemed an unpromising undertaking at that time, (securing and 
ligating the artery, ) owing to the contused and lacerated nature of 
the wound, the exhausted condition of the patient, lack of assis- 
tance, etc. Therefore placing the palmar surface of my thumbs 
near the wound, immediately over the artery, a sufficient degree of 
pressure was made to check the flow of blood, not only from the 
mouth, but from the nose likewise. This at once brought hope 
out of despair. 

Then the cork of an ounce quinine jar was enveloped in a bit of 
soft linen and placed over the artery where the thumbs had been 
placed, and retained in position by an assistant until I brought the 
edges of the wound together by stitches and covered the same 
with antiseptic dressings. Then a bandage was placed over the cork 
compresss extending underneath the right ear, thence backwards 
over the occipital region in a thorizontal direction to the mastoid 
process of the left side, thence forward beneath the left ear and 
horizontally across the upper lip, passing again over the wound 
and cork compress as before, until the bandage was doubled upon 
itself several times with sufficient tension to prevent further hem- 
orrhage. Another bandage, attached to the first in front of the 
right ear, passed upwards over the head, thence downwards in 
front of the left ear, where it was attached to the horizontal band- 
age, and reversed two or three times, thereby securing the first 
bandage in position. 

The patient was now placed in a comfortable position in bed 
and allowed to rest until he might regain his strength in a meas- 
ure, when I intended, if necessary, to ligate the artery. He was 
doing so well at this time, his wite and mother desired that he be 
permitted to remain undisturbed while he was so exhausted, and 
if it should be deemed nesessary for further treatment on the mor- 
row, I should be notified at once. The patient’s health was great- 
ly impaired at the time of the accident, on account of having just 
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recovered from a severe attack of pneumonia, which made the ac- 
cident a serious one, in consequence of the hemorrhage that re- 
sulted through delay. Nothing further was heard from the patient 
for several days, when I heard that he was doing well, and within 
a week he had resumed his position at the saw mill, the treatmert 
having accomplished all that could be desired. 

The details of the foregoing case have been given, not only to 
illustrate a singular and successful method of treating a some- 
what unusual accident, but rather to emphasize the value and im- 
portance of compression over the superior coronary arteries in ob- 
stinate cases of ordinary epistaxis, when the usual means fail—and 
fail they do, not infrequently. Furthermore, it is believed by the 
writer that the method adopted, in the case reported, was the 
speediest and most available means of relief to the patient, whose 
life was imperiled by even a short delay in checking further hem- 
orrhage. 

Dr. B, N. Herring read a paper to the Wilson County (N. C.) 
Medical Society, Deceraber, 1887, on “ Little Things in Medicine” 
which was published in the Worth Carolina Medical Fournal, 
and reproduced in the SourHERN MeEpicaL Recorp for June, 
1888. The author gives some very good suggestions in regard to 
a few things which, if not serious, are sometime more or less per- 
plexing to the practitioner. The editor of the SourHERN MEp- 
1cAL REcorD, commenting on the paper referred to, suggested “‘a 
more excellent way” to accomplish some of these “little things 
in medicine ”—and the editor might justly have commented upon 
another item of the author’s paper. 

Dr. Herring devotes nearly a page to the consideration of epis- 
taxis. After alluding to the plugging of the posterior nares, and 
criticising the ordinary methods, in language unusually severe, he 
says: “As laid down in the books on surgery, it is barbarous, 
painful, unscientific, and only accomplishes its object by indirect 
means, . . . and the doctor who would apply Monsel’s Solu- 
tion to the nasal fossa, ought to be indicted for malpractice.” 
Then follows a volley of severe denunciations against “ Bellocq’s 
canula, plugs of sponge or cotton, with possible pyemia and 
death (!) all to stop a little blood from the nose;”—referring to 
such methods and practitioners of the same, as “ blind imitators ” 
“without thought,” “more like apes or ignorant negroes,” he tells 
the aforesaid class “ how to do it,” as follows: ‘Take a piece of 
tough, raw, fat salt-pork, cut it wedge-shaped, four inches long, 
half an inch thick and three-quarter of aninch wide. Force it in- 
to the bleeding cavity—clear through into the pharynx—and the 





a ann a 














ee ee 











SouTHERN MeEpicaL REcorp. 413 


work is done. It is antiseptic, painless, and never fails to stop the 
hemorrhage. It is easily removed, and the lookers on are often so- 
licitious to know what you put on the meat to produce such mar- 
velous results. A hint to the wise (quack) is sufficient.” Com- 
ment to the foregoing brief quotations is certainly unnecessary. 
Physicians will probably continue to practice the methods of our 
standard authors on surgery, however “barbarous, painful and 
unscientific” they may seem to those who cannot offer something 
better and more reliable. 

Dr. J. Robinson, ( Zherapeutic Gazette, August, 1887), in a short 
communication on the treatment of epistaxis, says: ‘“ Now, it is 
a well known fact to anatomists and others that the hemorrhage 
in the vast majority of cases proceeds from the septum nares, and 
is supplied by a branch of the superior coronary, a branch of the 
facial, which ramifies upon the septum nares. It enters the open- 
ing of the nose just below the alo-nasi, crossing the superior max- 
illary bone at that point. Now, ina practice of nearly thirty years, 
I have had many cases of epistaxis, and have never in a single 
case failed to arrest the bleeding by compression of the aforesaid 
artery, with the finger applied over its tract, making firm pressure 
against the bone. This will arrest the bleeding nine hundred and 
ninety-nine cases in a thousand. I have been called to see cases 
where other physicians had plugged the nostrils and injected so- 
lutions of ferri per sulphas, ice water, etc., without benefit, and 
have at once arrested all hemorrhage instantly by the above sim- 
ple means.” 

The foregoing very practical suggestions of Dr. Robinson are 
timely and worthy of note. I would only add that when there is 
reason for apprehending the reccurrence of the bléeding, it would 
probably be better to apply the cork compress and bandage as 
described herein, with instructions to lessen or increase the ten- 
sion of the bandage according to indications. 

In this connection it may be noted that M. Verneuil, of Paris, 
has read a communication at the Academy of Medicine on the 
treatment of certain grave forms of epistaxis by counter-irritation 
over the region of the liver, when the epistaxis is symptomatic of 
cirrhosis or other disease of that organ, nephritis, or heart-disease. 
M. Verneuil’s treatment, (three cases), which was immediately 
and permanently efficacious, consisted of the application over the 
region of the liver of a large blister—Zondon Lancet, April 30, 
1888. 


Rhus Poisoning is said to yield quickly to the local application 
of fluid extract of grindelia robusta. 
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A PLEA FOR A MORE AMICABLE RELATIONSHIP 
AND GREATER SOCIABILITY BETWEEN 
PHYSICIANS. 





By T. B. GREENLEY, M. D. 





The question is frequently asked by the laity, Why is it that 
doctors get along so badly with each other ? 

This question grows out of the fact that physicians, in little towns 
more particularly, are often at logzerheads, ignoring all social in- 
tercourse, and occasionally become belligerant. Such a state of 
affairs between physicians in a neighborhood is to be greatly la- 
mented, and proves to be a great disadvantage, not only to them- 
selves but to the people, as it is not uncommon for the latter to 
take sides with their favorite physician even to sharing with him 
his acrimonous feelings. Owing to such an unpleasant feud, when 
sickriess occurs and consultation is wanted, the partisans of one 
doctor will not have the other even if he would agree to consult, 
which he generally refuses to do; hence, a consulting physician 
must be had from adistance, both to the cost of the sick man as 
well as the discredit of the local physicians. 

This kind of trouble between physicians hardly ever results 
from want of professional knowledge on either side, but from 
other causes, and is usually of a trivial character. Sometimes it 
may have its origin in what some tattler or gossip lover may have 
heard as coming from one physicians speaking slightly of another, 
and perhaps without any foundation, or, if any, greatly magnified. 
The writer has had experience in this particular on more than one 
occasion. Quite recently he was called to see a lady in the pro- 
cess of abortion, who had been under the care of a physician at 
some distance. On her return home it got to the ears of the doc- 
tor that I should have said he had been guilty of malpractice in 
her case, upon which he wrote me a very insulting note. Of 
course nothing had been said by me derogatory to his medical 
standing. Now as this man had known me from his studeut days, 
and knew that I had always treated him courteously, and, I might 
say, assisted him in word and deed, it would have been a small 
matter for him to have written me and inquired in a friendly man- 
ner whether I had said so and so respecting him. In another in- 
stance, also of recent occurence, I was called to see a child in the 
absence of the attending physician. I prescribed and left a note 
for the doctor, as I always do in such cases. Not long after I 
heard that the mother of the child had told the neighbors that I 
had said the child had not been treated correctly, and that young 
doctors knew nothing about treating children. 

The next time I met the young doctor, instead of a quarrel or 
fight, we had a big laugh over the matter. He had also known 
me from boyhood, and had more sense than to believe I had made 
any such remark. 

Physicians are, perhaps, the most sensitive class of men in the 
world, and brook slighting remarks with little patience; this more 
particularly in regard to their professional acquirement:, as it is 
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matural for every doctor to think he is well-qualified. More es- 
pecially is this so with the young doctor just graduated. It should 
be a rule with every physician to speak well of his brother doc- 
tor, if he speaks of him at ail; and if he cannot conscientiously 
speak in his favor, he should not speak vgainst him, for the least in- 
sinuation to his detriment is apt to reach him greatly magnified. 
Professional jealously in many instances, serves as a ground-work 
for unpleasant feelings between medical men. Should a neighbor 
doctor get more calls than we do, it is no good reason for unkind 
feelings on our part, especially if he does not obtain his practice 
by trickery or detraction of us. If he observes the ethical code 
and is a gentleman, we are bound, as honorable members of the 
profession, to treat him with gentlemanly courtesy. 

We must recollect that it is not possible that all members ot the 
profession should succeed at once infobtaining a lucrative practice; 
and if it should fall to our lot to fail in this particular, we should not 
<ast any blame on any one else, but charge it to fate and wait with 
patience for our time to come. But in the meantime we should 
not expect it to come ro us unless we are prepared for it, and I 
‘can assure the young members that they will not be prepared for 
it if they spend their time idly at the street corners, post-office, or 
depot, gossiping with loungers. The proper place for a physician 
when not engaged in professional duties, is in his office among his 
books and journals. It is here he can prepare himself to meet the 
calls of the sick and to acquit himself with credit as a physician. 

There are very few men in the profession who will not finally 
succeed in their calling if they pursue the proper course in every 
particular. Of course, it is understood that when speaking of phy- 
sicians we mean regular members of the fraternity, and we also 
mean gentlemen, for I think, above all professions, divinity not 
excepted, physicians should be gentlemen. As before remarked, 
all should not expect to succeed at once, but those who. do not 
must bide their time with patience. 

We should remember the remark of Daniel Webster, when a 
young man asked his advice relative to studyiriglaw. He said, 
“There is plenty of room at the top, but the bottom is crowded.” 
This properly illustrates the condition of our profession—there is 
plenty room in the upper stories, but the bottom is crowded. But, 
while many of us are at the bottom and endeavoring to ascend, we 
should not envy those above us if they have arrived at their emi- 
nence by true merit and not by intrigue; but, on the contrary, we 
should award them due credit for their attainments, and strive to 
emulate their virtues and industry. And those wro have been so 
fortunate as to have mounted high up the ladder should Jook down 
kindly on those at the foot, who, with meritorious endeavors, are 
trying to ascend, and by encouraging words assist them up. [I 
think every deserving young physician should be kindly taken by 
the hand and encouraged by the older members of the profession. 
But, unfortunately, the contrary is too often practiced. The young 
man is frequently not only ignored, but regarded by the old doc- 
tor and spoken of as a quack or ignoramus, when at the same 
time, perhaps, he may be far superior in scientific attainments to 
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his elder confrere. 

When we regard the matter of kindness that should be extended 
to the young doctors by the elder members of the profession in its 
proper light, humanity and patriotism both compel us to the per- 
formance of thatduty. If we reflect for a moment we are im- 
pressed with the fact that those who are at the hottom, and earn- 
estly and honorably striving to ascend, must sooner or later take 
our places. Therefore it becomes us to do all in our power to in- 
duce them to qualify themselves in the best manner possible for 
the successful management of disease, while it is patriotic to wish 
our successors ability to maintain the dignity, honor and renown 
which the Commonwealth already enjoys in medical science. 

The profession of medicine, when acquired by honorable men, 
should be a tie to bind them together in a friendly, social manner, 
as the sign that cemented the friendship of Jonathan and David. 
Our protession, in a word, should make brothers of us, no differ- 
ence whether we stand high up on the ladder or at the bottom; 
whether we are old in the profession or newly-fledged graduates. 
It is gratifying to look back a quarter a century and comtemplate 
the position occupied by the medical profession during the un- 
happy civil war. But very few on either side became active par- 
tisans, and friendly intercourse, as a rule, was maintained between 
the members of the profession of the two sections. I have thought 
that to some extent peace was effected a little sooner by the friend- 
ly relation maintained by the members of the medical profession 
and those of the Masonic fraternity of the North and South. 

In conclusion, I would like to say a word respecting a few of 
the great men of the profession of our State—those who by force 
ot talents and merit ascend the ladder of fame and arrive at the 
topmost round. It is quite common to eulogize the great dead, 
and even to erect monuments to their memory, which is a very 
laudable practice, and one it is to be hoped will be continued for 
all time. It cannot be denied that the fame acquired by the mem- 
bers of the profession of Kentucky is equal to, if not greater, than 
that of any other State. In order to illustrate this fact we have 
only to refer to our McDowell, our Brashear, and our Dudley— 
the first to originate an operation that has given thousands of years 
of life to suffering women; the second also the originator of a cap- 
ital operation, requiring great genius and dexterity, and which is 
now practiced the world over for the benefit of the afflicted; and 
the third, the most expert and successful lithotomist of his time. 
Were we not to hold the memory of these men with pride, grati- 
tude, and respect, we should be recreant to the proper instincts of 
our profession, as well as destitute of that patriotism which every 
Kentuckian should possess. 

But we can call to mind other great men of our State who hold 
in no small measure our veneration and respect. Who among us 
can ever have blotted from his memory the names of Gross, of 
Yandell, of Drake. of Caldwell, and many other great lights of 
medicine who wrote their name high on the scroll of fame, doing 
credit to themselves and honor to their State. It causes the pro- 
fessional heart to thrill with patriotic pride when the names of our 
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great men ave called to mind, and we are always ready to award 
the due meed of praise to their memories. 

I have often thought that it might be well to change, to some 
extent, our mode awarding praise to the great men of our profes- 
sion. Let us not confine ourselves to bestowing posthumous 

raises and honors, but award them, in part at least, axte mortem. 
Io some extent this was done in the case of our revered and illus- 
trious Gross. He was termed the Nestor of Surgery in America, 
besides having other honors conferred on him both in this coun- 
try and Europe. And no man ever wore his honors with more 
dignity and circumspection. 

Nothing could be more gratifying and pleasing to one’s senses 
than to have his merits recognized and appreciated by his fellow- 
workers in medicine, and I think it would be a happy thing to 
manifest some of our respect and appreciation for the great men 
of our profession while living, and not wa.t to commemorate their 
virtues after their work is ended.— Amer. Prac. and News. 





Typhoid Fever.—The Paris correspondent to Philadelphia 
Medical Times writes that intestinal antisepsis in typhoid-fever 
cases is receiving marked attention. In the treatment of such 
cases, Professor Bouchard first introduced naphthol; and Dr. Le- 
groux is at present applying it in his service at the Children’s 
Hospital with great success. As soon as a child is brought in 
suffering with symptoms of typhoid, the intestines are at once 
cleared out with calomel, given in doses of .30 to .60 centigrams, 
depending on the child’s age. The next day theintestinal antisep- 
tic treatment is commenced as follows: R.—Naphthol beta, bis- 
muth salicylate, aa 2.50 grams. M. Divide into ten powders and 
give one every hour in a wafer, or mixed with a little milk or 
brandy. If the diarrhoea is not important, the bismuth may be 
left out and only the naphthol given; and if, on the contrary, 
there is constipation, then give the following: R.—Naphthol beta, 
2.50 grams; magnesia salicylate, 2.50 to 5 grams. M. Divide into 
ten powders, and give one every hour until the bowels -are free, 
and then continue with naphthol only, as before. There will be 
found a diminution or entire suppression of intestinal meteorism, 
and that the stools are disinfected, no longer give the fetid smell of 
typhoid. The mouth and tongue wil! clear up, the general con- 
dition will improve, and the disease will run a short course. 


Cold Water Enemata in Cholera Intantum.—Dr. Bailey 
writes the Southern Clinic, that it is useful to give ice water free- 
ly, but it is far better to give cold water enemata, and thoroughly 
cleanse out the pernicious and offending matter from the intestines, 
and this done, the trouble ceaes at once. It has been my experi- 
ence for many years in bowel troubles to resort to this most po- 
tent remedy, and I have never found it to fail. As a rule medi- 
cine is not-required, but, if it is given, it should be such as to allay 


irritation and not of an astringent nature. 
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ABSTRACTS AND GLEANINGS. 


Calomel.—The senseless opposition to calomel by Eclectics 
still goes on. The following remarks from (Medical Brief) by 
Dr. J. H. Hines, expresses our views: I have been practicing medi- 
cine for twenty years, in a malarious district, and started out very 
much opposed to calomel. I tried to substitute other remedies 
whenever I could, but in many cases, after losing precious time, 
have been compelled to resort to that Magnum Dei bonum. One 
of my especial friends, an M. D. of excellent reputation in gur 
county, remarked to me a short time since, that if he had to ex- 
clvde calomel and quinine from his saddle bags, he would hang 
them up to stay. 

I have, in many cases, administered podophyllin, leptandrin, e¢ 
id omne genus, combined and re-combined, and failed most signally 
to produce bilious actions. But just as soon as I resorted to the 
use of calomel the secretions were aroused, and bilious dejections 
promptly followed, with relief to the patient and satisfaction to all 
concerned. 

Theories, no matter how finely spun, will not stand against facts, 
which are the result of actual and often repeated clinical experi- 
ments; not on dogs, but experinients on man. Experiments on 
animals can not, tor many obvious reasons, be fair. The bedside 
of a human being is the place to gather facts, and store them up 
for application in future cases. 

Calomel does promote and increase the secretion of bile. Some 
persons are, of course, more sensitive to its action than others, but 
is this not the case with many other medicinal agents? Who of 
us has not met with individuals who could not bear quinine on 
account of some idiosyncrasy? Calomel has its place, and a very 
large place, in our armamentarium. I don’t think it is going to 
be “voted out” soon. Its immoderate or injudicious use, no doubt 
has done, and will do, incalculable injury, but dose such misuse or 
abuse invalidate its medicinal virtues, when properly used? If so, 
the same can be said of ad// other medicinal agents, and the prac- 
tice of our beloved profession is a failure. 

Throw calomel aside? No, sirs; rot as long as it yields such 
satisfactory results! 

I believe that nine-tenths of the profession will take this side of 
the question, and their opinions are based on experience. While 
I would not accuse any of my brethren of insincerity or “ indirec- 
tion,” I would not be surprised if some of the other tenth occasion- 
ally slip im a little mild chloride, when tackling a difficult case. 





Carbolic Acid in Hemorrhoids.—‘I have treated over two 
thousand cases of hemorrhoids by hypodermic injections of car- 
bolic acid, and, although I do not use this method exclusively, I 
prefer it toany other. The patients are prepared for the operation 
as follows: For several days previous to it cathattics are taken, 
the last dose the night immediately previous. Just previous to the 
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operation a large injection of slightly salt water is given. This 
‘washes out the rectum, brings down the ‘ piles,’ and makes them 
accessible. The patient lies on a table, on the left side, with the 
knees wel drawn up to the abdomen. If the sphincter be much 
contracted, it is dilated with the forefinger. This can be done 
‘without much pain, by the aid of cocaine. Nervous patients are 
anesthetized with chloroform, which is preferred in such cases to 
ether. After thoroughly stretching the muscle, each ‘pile’ is in- 
jected with a solution of equal parts of olive oil and carbolic acid. 
The needle is introduced well into the tumor, since much more 
pain is occasioned by its simply passing under the mucous mem- 
‘brane than if it enter the body of the ‘pile. The whole ‘pile’ 
should slough out; which wil! not occur unless the injection be 
made intothetumor. The hemorrhoid is injected until it becomes 
milky-white. Each ‘pile’ is thus treated, and then returned into 
the rectum. For a moment or so there is a little smarting, after 
which all pain subsides. A few hours thereafter a hot, disagree- 
able, full sensation is telt. This hardly amounts to pain. In three 
or four days the tumor turns back and’ separates around the base. 
In about a week it has entirely sloughed off, and the base is partly 
healed — In about two weeks the base has healed completely, and 
the patieft is cured. 

“Carbolic acid poisoning has not resulted from this procedure 
in my experience, nor has blood poisoning. Only two cases of 
extensive sloughing occurred and these in syphilitic subjects. 
‘There were six cases of easily controlled secondary hemorrhage. 
Several cases have suffered more than was agreeable, when tumor 
was not thoroughly injected. I have never lost a patient, nor 
‘failed to cure, when the tumor was properly injected. The treat- 
ment in my opinion, is a safe one, and yields excellent results.”— 
Dr. Monroe, in Medical Standard. 


Hot Pack in Pneumonia.—Dr. Carpenter (in Jledical Brief ) 
writes: Four years ago was attacked with pneumonia—on the left 
jung—dyspnaa severe, pain excruciating; friends all thought I must 
die from suffocation. One of my Homeopathic friends, a physi- 
«cian, called on me and gave the best consolation he could, by say- 
ing: ‘* You know, doctor, few people ever recover at your age, 
from pneumonia.” ‘ Weil, doctor,’ I said, “I am going to get 
well.” I had m;seif placed in a reclining vapor-bath, and steam 
raised to about 110° to 130° F.; remained in it about two and a 
halt hours; was free from pain and dyspnea;: began to cough 
and expectorate a little bloody sputa; was sick with fever; a few 
days, but by the use of hot water packs over and around my body 
an hour or two every day, and cathartics and quinine, I was able, 
in two weeks, to perform my usual amount of labor. 

Again, two years ago. this winter, I was attacked with pneumo- 
nia of the right lung: about the same symptoms. Hepatization of 
nearly the whole lung took place. .My Homm@opathic brother and 
two Regulars, both good men, all volunteered to prescribe for me, 
like good men, as they were, and all thought and said it was very 
doubtf.J. I could not follow their treatment or advice—wou d 
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immediately grow worse—and again resorted to the steam and hot 
pack, and in two weeks began to attend to business, and have not 
lost a day since. 

My own, anc other cases, have convinced me that pneumoniais- 
a curable disease I have not lost a case in ten years, and do not 
expect to lose one in ten years to come, if I live to treat them. 
That it is a self-limiting disease I have no doubt, if left alone; but 
that it may be aborted at any stage I have no doubt, with judi- 
cious treatment; but never without first removing the cause and 
equalizing the circulation. Opening the pores of the skin and 
stimulating the capillary glands has been the sheet anchor of my 
hopes for years. And here let me remonstrate against dallying 
with so-called specifics, as you will surely lean on a broken staff. 
I believe there is science in the treatment of disease, and I hope 
the time will come when the profession will be able to see, eye to 
eye. 


SEA ARN ARNE AA Te BP AA ABA 2 NN IO 
1 eceegue Greet 


esnlewverony 


A Valuable Formula in Menstrual Irregularities.—Men- ; 
orrhagia, metorrhagia, dysmenorrhea and amenorrhea are terms. ; 
designating uterine conditions, common, yet often very intractable, 
exhausting the strength of the patience of the physician in their 
persistency. 

If thoughtfully considered, these conditions are quite amenable 
to treatment in nearly every case. 

Mrs. S., always regular in time and quantity of the menstrual 
flow, was obliged to doa prodigious amount of work in the care 
of her only sister to whom she was very much attached, and who. 
had been taken suddenly and dangerously ill. The over-work, 
coupled with the anxiety and sorrow at the sudden death of the 
sister, brought on a metrorrhagia which seemed uncontrollable. 
The menses were excessive, amounting to flooding, continued 
from eight to ten days, then ceased for a week to return with in- : 
creased severity. Ergot, erigeron, cinnamon, alum, gallic acid and 
other astringent measures did not produce an impression upon the OF 
disorder. The patient became exhausted and anemic. The fol- * 
lowing prescription was finally advised and the patient was kept : 
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quietly.in bed for one week: gy 
Be ORE COOTO BUTI os 5 onc e s ccc pe eceear 
ie OE Ae IN ain p esas s bcs bees eee esas aa 3 iij, 
Fl, ext. cimicifuga racemosa ..........00.60000008 
Fl, ext. viburnum prunifolium...............6. aa 3V. 


M. Sig.—Ten drops in water every three hours. 


The flow soon ceased and did not return fora month. Then im 
proper quantity, and time has been very regular. 

The above prescription seems to act more readily where the 
disturbance is of nervous origin, or is a result of nerve exhaustion. 

In dysmenorrheea, gelsemium has been added in place of cimi- 
cifuga, and very excellent results obtained. In amenorrhea the 
prescription may be accompanied or alternated with iron in some 
form. In sub-involution, following confinement, the combination 
produces excellent results. In many cases it must be persisted in ie 
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as it may not effect a cure immediately, but i, is generally prompt 
and satisfactory in its action. In old standing cases of “falling of 
the womb,” the pain and distress, the backache and dragging sen- 
sations will be quickly relieved by this combination. The writer 
has used it for several years with excellent results and speaks from 
wide experience. The remedies are unpleasant of administration, 
but the smallness of the dose commends it to the physician.— 
‘Chicago Medical Times. 


Emergency Case.—A writer in A/edical World submits the 
following as a short list, and still one ready to meet any emer- 
‘gency: 

1. Sulphate of morphia. 

2. Sulphate of atropia. 

. Ergotine. 

. Tartar emetic. 

. Sulphate of zinc. 

. Dialyzed iron. 

. Carbonate of soda. 

. Tannic acid. 

9. Chloroform. 

zo, Arom. spirits ammonia. 
a1. Chloral. 

a2. Croton oil. 

14. Fl. extract of digitalis. 


CONT Cin DOS 


Goitre.—Dr. Chas A. Church, in Medical World: 


R. Ung. hydrag. iodide rubri (U.S. P.) 

oo ee ee ore per er ere erry aa 3 j, 

M. et ft. unguentum. S.—Apply once or twice daily, until the 
skin is quite tender (not blistered), and keep it tender until the 
growth is removed. 

In most cases the ointment alone is sufficient, but under cirtain 
circumstances, where there is a marked strumous diathesis, some 
form of iodine internally should be conjoined with the use of the 
ointment. I use the following prescription: 


| Re CELE Te ire ieee hee rae) 3], 
Syr. sarsaparille co........ merrier e ets Biwi £3 viij. 


M. S.—Two teaspoonfuls before each meal. 

I regard the above treatment as sure as any medical treatment 
<an be, as I have never failed to either diminish the size of the 
goitre or remove it entirely. 


. Diabetes—A New Drug in its Treatment.—The syzygium 
jambolanum, or eugenia jambolana, is.a new. remedy recently 
introduced for the treatment of all cases of diabetes. It is found 
in India, Ceylon, Mauritium and Columbia. A tincture of the 
powdered seeds is used, in doses from 3 to 10 drops. It has been 
well tested tn England, Germany, and in parts of the United 
States. It is said to prevent the formation of sugar in the system 
and to stay the waste.—American Medical Fournail. 
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Goitre—Gonorrhcea.—Dr. Lowman (in Medical Brief ) says: 
Goitre is most satisfactorily treated by means of electricity. Insert 
the needle of the negative pole into the tumor at the side, and 
place the positive pole on the opposite shoulder. The needle will 
be somewhat adherent after the use of the current for the correct 
length of time, which is about ten or fifteen minutes. Cells and 
detritus will have collected about the needle, but by reversing the 
poles for a short time, it will be readily extracted. Only a few 
cells are required, and a bi-weekly application of the current if 
desirable. This will, in a short time, greatly reduce the size of the 
tumor. 

I have had great success in treating stricture by electricity. 
Recently had a case of deep stricture, which was an inch and & 
half in length, and through which no bougie could be passed. 
With a six-cell (McIntosh battery ) galvanic current anormal sized 
bougie can be passed, and he does not suffer from any difficulty 
or retention of urine. He did not suffer any ill after effects, not: ; 
even having the slightest urethral fever. t 

Gonorrhea is also well treated by electricity, after the imflam- 
matory stage is passed, the gonococci being effectually extermi- 
nated by the current. 

In external hemorrh ids, I find the injection of normal liquid 
ergot to be the treatment par excellence. It acts like a charm in 
external piles and constant oozing. There is very little inflamma- 
tion set up, due to the constringing effect of the ergot on the 
blood vessels. In a recent case, | injected 15 minims with no un- 
toward symptoms, but with a perfect cure ot the external, internal 
and oozing piles, from which the patient had been ron ever ; 
since the late war. | 

I have also injected and administered ergot in ovarian fibromata : 
with decided improvement. 


A Valuable Remedy for Chronic Diarrhocea.—Manv years: 
ago I suftered from that trouble; I considered it incurable. Being 4 
in Paris, one of the best physicians there assured me it could be 
cured by a diet of racahout, and it was. 

Afterward here I found one could not get the acorn meal that uf 
forms the active part, but knowing that its usefulness must de- 
pend on the tannin it contains, I tried substituting it as follows: 


, 


eee 





R. Powdered chocolate, pure........... ....4 hb, 
POR Bir Ae ab nica ss 180 a y'e'e's eve d'ys + hb, 
POUOUGE QUIET. x ova oe vgs ccivecasinceves if tb, 
iii i teen pa $68 ex vvu 0050 s0he ¢> ¢ 0Z. (120 grs.) 
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The tannin, or the rest, separately, have little effect. Together 
they restore the tone of the alimentary canal and nourish as. 
well as cure. 
One thing is essential, that is, long cooking—not less than half 
an hour. If simply boiled a few minutes, the harsh taste of the 
tannin is very strong; with a good half hour’s cooking, it disap- 
pears whodly—it is impossible to distinguish the medicine from or- 
dinary broma. I think this has something to do with its curative 
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powers, and with the ease of digestion by the most irritable 
stomach.’ The remedy is too valuable not to be more widely 
known. 

The amount to be taken is a teacupful morning and evening at 
meals— Medical World. 


Arrest of Hemorrhage from Wounds of the Palm of the 

Hand.—(R. J. Levis, M. D., Philadelphia. )}—My experience with 
hemorrhage from wounds of the palmar arches is, that it is usually 
controllable by maintaining extreme elevation of the hand. This 
is, most thoroughly effected, and with the least discomfort to the 
patient, by vertical suspension of the limb, the attachment being 
made along the palmar and dorsal surfaces of the forearm by ad- 
hesive strips, after the ordinary manner of making extension in 
the treatment of fractures A cord from the adhesive straps may 
be fastened to the top of a bed-post or other convenient elevated 
point. 
* If posture alone should not arrest the hemorrhage, the most 
effective compression can be made by placing in the palm of the 
hand an India-rubber ball, or a ball solidly made of cotton wad- 
ding, and on this the fingers and thumb should be closed and 
bound tightly with a roller bandage. 

Under these expedients, I have never been obliged to litigate 
arterial trunks for the arrest of hemorrhage from the palm of the 
hand.—AZedical and Surgical Reporter. 


Aphrodisiac.—Dr. Willard iz A/edical Brief: For an abid- 
ing stimulant to sexual desire and to make new blood (which, of 
course, depends more upon nutrition than drugs) I will append 
my favorite recipe for a life-rejuvenator—simple, harmless and 
positive—good and reliable as a blood maker: 


ie Se Sis ecner oem si OR Rae Hass ohh es Z iv, 
Be Ee Re Pane eRe ar ere Rigiess Nines 5 Viij. 


Agitate daily for eight days, then filter and add citrate of iron 
and phosphate of quinine 2 drachms. The dose 's 6 drops in water, 
three times a day, after eating, increasing 1 drop each dose until 
you reach 20 drops to a dose. 


Battey vs. Lawson Tait.—Lawson Tait in a note to the edi- 
tor of the V. % Medical Record says: I have just seen, on p. 646, 
Vol. 33, of the AZedical Record, the following remarkable state- 
ment: ‘Dr. Battey said that he had modestly, too modestly, re- 
mained quiet, and had allowed Mr. Tait to talk about ‘his opera- 
tion,’ for he despised this miserable quibbling about priority.” 

If Dr. Battey is serious, why is he always raising the question 
and attacking me withont the slightest provocation? In the Ad- 
lanta Medical Fournal, June, 1887, Dr. Battey made an equally 
intemperate attack on me, to which I replied in the March num- 
ber of the same journal. _Dr. Battey must have read my reply. 
Permit me to quote the last sentence of it as a reply to the asser- 
tion of Dr. Battey, quoted at the beginning of this letter: “It is 
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far better and wiser not to use such meaningless, and therefore 
such confusing, phrases. I say there is no such thing as ‘ Tait’s 
operation,’ and—on this side of the Atlantic—there is many a poor 
wretch who wishes there had never been heard of such a proce- 
dure as ‘ Battey’s.’” 

I have more than once expressed a strong objection in your own 
columns to the phrase “ Tait’s operaton.” I have never made any 
claim about an operation. and it is therefore diamettrically op- 
posed to the truth when Dr. Battey says I have talked about “ my 
operation.” He ought to discuss the principle upon which we 
operate, and not the persons who do the operation, and if Dr. Bat- 
tey would spend haif the energy fighting those who oppose the 
progress of abdominal surgery that he directs against his friends, 
he might still live to do some great good in this world. 


External Application of Sulphur in Sciatic Neuralgia.— 
A few years ago, in the Therapeutical Society of Paris, a discussion 
arose as to the best treatment of sciatica. Of course numerous 
methods were brought forward. The most novel, however, was 
one suggested by Dr. Henry Gneneau De Mussy. This treatment 
said Dr. Mussy, had been used in England with remarkable suc- 
cess. 

The method simply consists in laying the affected limb or part in 
a bed of the flowers of sulphur, which was spread upon a cloth. 
How the sulphur acted was not known, but it was noticed that 
the urine was strongly odorous ot sulphuretted hydrogen. 

This treatment was followed by speedy relief, and, as a rule, 
the patient was entirely free from pain in less than twenty-four 
hours. 

Dr. Henry Gneneau de Mussy told of a case where the valet of 
a certain ambassador had been seized with a most violent attack of 
neuralgia. On the following day the ambassador was to leave the 
city on a long journey, and was in great distress for fear that his 
servant could not accompany him. Dr. de Mussy having been 
called, immediately prescribed the external applicatian of flowers 
of sulphur, and on the following morning the recovery was com- 
plete, and the servant able to undertake the journey, to the great 
satifaction of his master. 

Dr. L. Duchesne has recently adopted this treatment, and its 
use has always been attended with marked success. 

In an article on the subject in the Yournal de Medicine, Dr. 
Duchesne tells, among others, of the following case : 

A lady, aged about 48, and ot good constitution, had been 
for sometime past a most horrible sufferer from frequent and vio- 
lent attacks of sciatica. She had tried innumerable remedies with- 
out ever finding any lasting relief. 

Dr. Duchesne at once made an application of the flowers of su'- 
phur to the affected parts. The limb was imbedded in the drug 
and covered with a cloth. In the-morning, much to the patient's 
satisfaction, the neuralgia had entire y disappeared. Several years 
have elapsed, but there has never been a sign of the neuralgia’s 
returning. 
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The treatment is both harmless and easy,and is apparently at- 
tended with the best results, and is therefore worthy of the atten- 
tion of the protession.— Zherapeutic Gazette. 


Antiseptic Method of Treating Burns and Scalds.—Prof. S. 
W. Gross, of Philadelphia, suggests the following as by far the 
most efficient and painless method of managing burns and scalds. 
It is that practiced by Mosetig Moorhof, and it is the one invariably 
employed by Prof. Gross. The vesicles having been opened and 
excised, the entire burnt surface is smoothly covered with dry 
compresses of 20 per cent. iodoform gauze, over which gutta-per- 
cha is placed. The whole is then surrounded by a thick layer of 
sterilized absorbent cotton between layers of corrosive gauze, 
which is secured by a roller with a moderate degree of pressure. 
Such a dressing rapidly relieves pain, prevents contact of air and 
infection by septic pus, and by its permanence, keeps the parts at 
rest. It should be allowed to remain trom seven to fourteen days. 
In burns of the second degree, one dressing suffices. In the worst 
burns, there is relatively little suppuration, and the eschars thrown 
off are aseptic. For burns of the face iodoform ointment (t 
part iodoform, vaseline 20 parts), is used, and covered with a 
gutta-percha tissue mask. The ointment should be renewed dai- 
ly.—Practice. 


Carbuncle.—Dr. Main in British Medical Fournal says, | have 
adopted the following for the last three years, to which I have 
added the hyp :dermic injection of cocaine. I inject into the car- 
buncle hypodermically half a grain of hydrochlorate of cocaine, 
and wait about five minutes until the skin is anesthetic; then | 
make a small incision in the center of the carbuncle with a tenoto- 
my knife, and insert a small sharp piece of potassa fusa, and then 
push it home. Afterward a piece of belladonna plaster is cut cir- 
cular, a little larger than the carbuncle. and placed over it. The 
plaster serves the double purpose of retaining caustic and alleviat- 
ing the pain. This is kept on for eight hours, and then itis taken 
off, and hot linseed poultices are applied for the same lengt h of 
time. The result is that the patient always recovers about three 
days after the commencement of the treatment, which in this way 
is carried out almost painlessly. . 


Diphtheria.—Dr. Ady, Medical and Surgical Reporter, writes 
Having been a reader of medical literature, I tried every plausible 
plan of treating this terrible malady. I have come to the conclu- 
sion that remedies must be given with a view to their antiseptic 
properties. I generally commence with a decided mercurial ca- 
thartic, followed by antiseptics, mercurial or other, internally. 
Hydronaphthol is my favorite; it also keeps the house full of its 
fumes. Pilocarpine, sufficiently to keep the salvia flowing mod- 
erately; oil of turpentine internally in teaspoonful to tablespoonful 
doses, according to age; papoid or trypsin applied to the exudation, 
both in powder and spray; nux vomica as a nerve tonic, with all 
the food possible to get them to take, using, with the food, stimu- 
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lants to aid assimilation. No swabbing or picking at the throat. 
I have lately seen a case of malignant diphtheria in a child seven 
years old recover under the above remedies, the turpentine being 
given in teaspoonful doses every two hours. I would not have 
given a penny for his chances when the treatment commenced 
the bronchial tubes being seriously obstructed. 


New Operation for Incontinence of Urine in Women.— 
At the meeting of the British Gynecological Society, April 25° 
1388, Dr. Willlam Alexander read a paper on this subject, in which 
he said that the first case he operated upon was a woman belong- 
ing to the theatrical profession, who often had to retain her utine 
for unduly prolonged periods of time. This ultimately determined 
a paralysis of the sphincter of the urethra. To remedy the dis- 


tressing effects of this condition of things, various methods of 


treatment were employed, but in vain, and ultimately he dissected 
out the uretha and led it into the rectum, hoping to utilize the 
rectal sphincier for the retention of urine. At the third attempt 
he succeeded, and the patient was much relieved. He also read 
the notes of two other cases on which he had operated for vesico- 
vaginal fistule by closing the vulva and carrying the urine into 
the rectum.—Press and Circular. 


Pilocarpine in Diphtheria.—Dr. Lax has successfully treated 
a number of cases of diphtheria with pilocarpine. Under the in- 
fluence of this drug the mucus and salivary secretions are greatly 
increased, large quantities of diphtheritic membrane are expelled 
from the throat and nose, respiration becomes more free, fever dis- 
appears, appetite returns, and convalescence is established in from 
three to five days. At the close of the attack every case manifest- 
ed a characteristic eruption of herpes labialis. 

The following formula was employed:— 


R. Pilocarpin. hydrochlorat............gr. 4-3-5. 


RR Ri eend kde seo ec s sbbs ces sab gr. X-Xij 
CMMI TIN clan os veaucnes eeu 6M ij-ilj. 
MMR aS 5500 bk vals nen oh. news f3xviiss. M. 


Of this mixture from 1 to 4 teaspoonfuls were administered 
in wine, and warm fomentations were applied to the throat. 

Guttman has treated in a year and a half eighty-one cases of 
diphtheria by pilocarpine, without the loss of a single patient. 
Gelsner and Dilewsky have also had good results from this treat- 
ment. The prescription given above may be varied as each case 
indicates, as also its dose.— Fournal de Medicine, February 6, 1887. 


Strychnia in Dyspepsia.— Flatulent dyspepsia frequently 
yields to the administration of sulphate of strychnia, combined 
with the interdiction of sugar, starchy foods, and beer, from the 
diet. A 20th part of a grain may be given three times a day. 
This form of dyspepsia is largely due to impaired action of the 
muscular coat of the stomach and deficient secretion; and strych- 
nia is highly useful in both these conditions.—Medical World. 
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The Treatment of Chronic Diarrhoea by Talc.—The means 
at present employed in the treatment of chronic diarrhoeas are as 
inadequate as they are numerous. Dr. Debove administered talc, 


‘in an impalpable powder, as being inert and not liable to 


undergo changes in contact with the intestinal secretions. He 
has given it in doses of seven to twenty ounces daily mixed 
with milk. In cases of diarrhoea due to tubercu'ous lesions 
of the intestines the treatment was uniformly successful, 
the diarrheea being followed by an obstinate-constipation. Curi- 
ously enough, he found that while giving the powdered talc pa- 
tients tolerated substances which before they had been quite un- 
able to retain. Milk, for example, which invariably gave rise to 
drastic purging, was given without setting up any disagreeable 
feelings. He has even been able to give a pound of oil ‘in the 
twenty-four hours, and thus materially contribute to the nutrition 
of the patient. So far he has not tried the remedy in the diarrhea 
of hot climates nor in children.—JZedical Age. 


Hydrotherapy During Menstruation.—At a discussion be- 
fore the Societe d’Hydrologie, January, 1888 (Gaz. de,Gyn.), upon 
the use of hydrotherapy during the catamenial period, the follow- 
ing conclusions were reached: 

Recognizing the fact that applications of cold water during 
menstruation are sometimes followed by accidents; that these 
accidents are more frequent and serious with women suffering 
from pelvic diseases; that utero-ovarian diseases are often latent, 
and unknown to the patient, and, consequently, the statements of 
the patient are no guarantee of the pefect integrity of the pelvic 
organs: 

1, The Society cannot sanction the continuance of hydrotherapy 
during the menstrual period in general practice. 

2. It reserves the application of cold water for particular cases, 
in which there are urgent indications to be met—indications which 
it is difficult to meet in any other way. 

3. In these exceptional cases, in the application of hydrotherapy, 
one must be sure of the condition of the uterus, and proceed only 
under the guidance of a competent physician.— Medical Register. 


Iodoform Poisoning.—The absorption of iodoform gives rise 
to three distinct varieties of toxic symptoms, classified as the erup- 
tive, the cerebral or delirious, and the syncopal forms. The erup- 
tive form is the most common of the three. It is characterized by 
a reddish pimply eruption on various parts of the body, distant 
from the seat of absorption, and due probably to elimination of 
the poison by the cutaneous glands. In the cerebral form the pa- 
tients may have epileptiform seizures or insomnia with delirium. 
The syncopal form is by far the most grave. Absorption is fol- 
lowed by a fall of temperature and algidity. In most cases the 
symptoms disappear on the discontinuance o! the drug as a dres- 
sing, but it should in any event be employed with caution, as it is 
also liable to set up local irritation like any other powder.—Medi- 
cal Press and Circular. 
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A remarkable case is reported by the Bulletin Medicale from 
Constantinople. Dr. Siotis had a patient who had swallowed 
fifteen pieces of gold. He complained ot violent pains in the 
stomach. Upon auscultation one distinctly heard the rattling of 
the money. Some purgative medicine.administered at once gave 
no result. He was then given pills of laudanum and belladonna. 
The next morning three pieces were found in the excrement, and 
a cylindrical tumor could be felt in the rectum, which was very 
painful. Four pieces were passed, and severe pain was felt in the 
iliac fossa, where percussion gave a metallic sound. The rest of 
the money soon followed, and the patient made a complete re- 
covery. 

The case is interesting from the quantity of the objects swal- 
lowed, and also from the fact that where purgatives were useless 
laudanum and belladonna gave the best results. —PAiladelphia 
Medical Times. 


Acute Tonsilitis in Children.—Dr. Frank Hamilton Potter 
says, in Buff. Med. and Surg. Fournai: 

1. When an inflammation attacks the tonsil, it is greatly influ- 
enced in its course by the presence of any diathesis. 

2. The treatment must be so arranged as to meet and counteract 
the influence of this diathesis. 

3. In all cases, simple as well as complicated, the general indi- 
cations are to keep down the temperature and to relieve the local 
irritation. 

4. The first indication can be met by the exhibition of antifebrin 
in proper doses: the second by the trequent application of bicar- 
bonate of sodium, either in powder or in solution, to the surface 
of the tonsil. 

5. This plan, properly followed, will generally limit the disease 
from one to three days, 


Digestive Disorders of Children.—The value of listerine in 
those digestive disorders of childhood, which lead to what is com- 
monly called cholera infantum, can scarcely be over-rated. A tea- 
spoonful of listerine administered per orem has been known to 
dissipate the most alarming symptoms, cutting short the attack 
and apparently saving life. A good way is to begin something 
like this: Calomel and chlorate of potash each 1 grain, to be rub- 
bed well toyether, and to be divided into ten powders; one to be 
given every five minutes until vomiting ceases, and the nature of 
the stools have been changed. Then commence and give tea- 
spoonful doses of listerine every four hours until convalescence.— 
Progress. 


Dose of Aconitia—A Warning.—The Pharmaceutical So- 
ciety of Paris (Presse med. Belge, April 22, 1888, p. 135) sounds 
a note of warning in the use of aconitia. Numerous accidents 
from it were reported, though no notice of them had:appeared in 
public print, and the alkaloid was declared perhaps the most 
violent poison known. Gr. 1-240 (the usual dose of Duquesnel’s 
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aconitia) had produced in an adult dangerous symptoms. Gran- 
ules of this strength were condemned, and it was recommended 
to dispense those of a strength of gr. 1-600! in order rightly to 
proportion the dose. Digitalin was also declared powerful for 
evil and its dose too large—<Amer. Jour. Med. Sciences. 


Chronic Syphilitic Salivation.—A. W. Furber, M- D., R. C. 
S. and L. D. S., says: I have for a long time had a—gentleman— 
patient under my care for disease of the teeth, and although my 
operations progressed favorably, I had many difficulties to con- 
tend with. The whole of my patient’s teeth appeared to have a 
syphilitic taint, and with increased flow of saliva, amounting to 
chronic salivation. These were not the only troubles I had to sur- 
mount; but that which retarded my work most was the repeated 
recurrence of syphilitic ulcers of the sulcus and gums generally, 
which, though not painful to my patient, was still a source of con- 
siderable discomfort and militated greatly against the success of 
my operations. TIodia having come under my notice, I was in- 
clined to give it a trial, and with the addition of a small propor- 
tion of liq. hydrarg. bi-chlor., taken daily before meals fora time— 
also occasionally as a mouth wash—the'salivation became normal, 
the mucous membrane assumed a more healthy state and the teeth 
generally looked like coming back to their original color, 


Painless Destrucion of Nevia.—A. B., aged two,'suffering 
from a nevus the size of a shilling, behind the right ear, was on 
May, 13, 1887, treated by me in the following manner for its re- 
moval. Having first painted the healthy skin around the circum- 
ference of the nevus, for about half an inch, with a coating of 
collodion flexile, I applied a thick layer of a four per cent. solution 
of corrosive sublimate over the nevus. On the twenty-fifth, when 
I removed the collodion, the nevus had entirely disappeared, and 
nothing remained but a small scab. Dr. Boing was the first to 
suggest this method of treatment, and my object in publishing this 
case is to draw attention to so simple, satisfactory and painless 
method of treatment— British Medical Fournal. 


Use of Boracic Acid.—lIt is well known that boracic acid is 
practically harmless. Gaucher has found it useful in impetigo, and 
the more so because it is without color or odor. The scabs should 
be removed by means of poultices, and a solution of boracic acid 
in glycerite of starch, 1-10, is then applied. Gaucher has cured a 
case of tuberculosis of the skin in the same way, and has given 
the acid in. 10-grain doses in pulmonary tuberculosis, with advan- 
tage.- The urine eliminates the acid readily and rapidly, and, as 
would be supposed, boracic acid is useful internally in cystitis, 
especially of old men.—Lancet. 

—Lancet. 


A Vaginal Tampon.—Dr. Frank Rattan, of Encinitas, Cal., 
writes: ‘The tampon as usually made has not been an entire 
success in my hands; it is rather difficult of removal by the patient. 
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I have made and used one of late that I think is an improvement 
on any with which I am familiar. Take an ounce package of or- 
dinary sheet absorbent cotton - It is about three and a half inches 
wide by half a yard long. Cut half in too, lengthwise, and sew, 
with a sewing machine, a seam down the middle. This holds the 
cotton together like a strip of cloth. It is easily applied and easily 
removed.” 





Antipyrine as an Agalactic.—Dr. Salemi, being called to a 
young robust woman, recently delivered of her first child, found 
it necessary to arrest the secretion of milk in consequence of the 
condition of the breasts. During ten days he tried all the usual 
means—purgatives, diet, iodide of potassium, etc, without effect. 
He then resorted to antipyrine, of which he gave to grains daily 
in three doses. The secretion dim‘nished on the’ first day, and 
definitly on the third.—Medical Age. 


Transplantation of Skin from a Corpse.—Dr. Bartens re- 
ports, in the Berliner Klinische Wochenschrift of August 6, 1888, 
a case of successful skin transplantation. The patient was a boy, 
aged fourteen, who was suffering from a loss of the integument of 
both feet consequent upon a burn. Some skin was taken from 
the legs of a man, aged seventy-five, who had died twenty min- 
utes before, and was transplanted to the boy’s feet. Cicatrization 
of the ulcers promptly followed. 


The best method for curing fistula-in-ano according to Dr. 
Brinton, without the use of the knife, is by passing a silk or gum- 
elastic cord through the fistulous tract and bringing it out of the 
rectum and tying it. This will excite inflammation and the cord 
will gradually cut its way out followed by granulation. By this 
method the patient can be cured while following his ordinary oc- 
cupation.— College and Clinical Record. 


Reduction of Paraphymosis.—Paraphymosis may be easily 
reduced, it is said, by winding common twine firmly around the 
the organ, from the extremity backwards up tothe middle of the 
member. Ina few minutes, on removal of the twine, reduction 
can be quite easily eftected by ordinary manipulation.—JZedical 


World. 


Quassia in Drunkenness.—A half ounce of ground quassia is 
steeped in an ounce ot acetic acid, adding a pint of water before 
steeping. A teaspoonful in a little water should be taken every 
time the liquor thirst is felt. It satisfies the cravings and produces 
a feeling of stimulation and strength—W. &. Medical Monthly. 


Methylal in Delirium Tremens.—Dr. Krafft-Ebing asserts 
that he has obtained excellent results in the treatment of delirium 
tremens by the use of hypodermic injections of methylal. He says 
that it is indicated in cerebral anemia, but is unfit for cases of cere- 
bral excitement due to hyperemia of the brain. 
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SCIENTIFIC ITEMS. 


Psychic Effects of Hasheesh.—Mr. A. M. Fielde has recent- 
ly recounted his experiences under the influence of hasheesh. He 
smoked the hasheesh until he felt a profound sense of well-being 
and then put the pipe aside. Atter a few minutes he seemed to 
become two persons; he was conscious of his real self reclining 
on a lounge, and of why he was there; his double was in a vast 
building made of gold and marbles, splendidly brilliant, and beau- 
tiful beyond all description. He felt:an extreme gratification, and 
believed himself in heaven. This double personality suddenly 
vanished, but re-appeared in a few minutes. His real self was 
undergoing rythmical spasms throughout his body; the double 
was a marvelous instrument, producing sounds of exquisite sweet- 
ness and perfect rhymth. Then sleep ensued. and all ended. Upon 
another. occasion sleep and waking came and went so rapidly 
that they seenred confused. His double seemed to be a sea, 
bright, and tossing as the wind blew; then a continent. Again he 
smoked a double dose, and sat at his table, pencil in hand, to rec- 
ord the effects This time he lost all conception of time. He arose 
to open a door; this seemed to take a million years. He went to 
pacify an angry dog, and endless ages seemed to have gone on 
his return. Conceptions of space retained their normal character. 
He felt an unsual fulness of mental impressions,—enough to fill 
volumes. He understood clarivoyance, hypnotism, and all else. 
He was not one man or two, but several men living at the same 
time in different places, with different occupations. He could not 
write one word without hurrying to the next, his thoughts flow- 
ing with enormous rapidity. The few words he did write meant 
nothing. This experience admirably illustrates the close relation- 
ship between states of real insanity and wanes: affections in- 
duced by psychic poison.—Science. 





Detection of. Typhoid Bacillii—Dr. Victor C. Vaughan, ‘di. 
rector of the laboratory of hygiene at the University of Michigan, 
thus describes how he detected the germs of typhoid-fever in “the 
air taken from the sewer: ‘A quart bottle was filled with boil- 
ing water. This destroyed any germs that might be present in 
the bottle. After cooling, the bottle was held in the sewer with 
one hand; the space about the arm being closed in, to prevent the 
gas coming up into the face. With the thumb and finger the 
cork was removed from the bottle. Of course the water passed 
out, and the sewer-gas passed in. The stopper was replaced 
while the bottle was still in the sewer. Some days later a half- 
ounce of sterilized water was poured into the bottle, shaken, and 
cultures made with this showed the presence of the typhoid bac- 
illus. 

Fire and Water Proof Paper.—A paper that resists both fire 


and water has, it is said, been recently invented in Germany by 
Herr Ladewigg. The manufacture is accomplished by mixing 25 
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parts of asbestos fiber with from 25 to 30 parts of aluminum sul- 
phate, and the mixture is moistoned with chloride of zinc and 
thoroughly washed in water. It is then treated with a solution of 
1 part of resin soap in 8 to 10 parts o: a solution ol pure aluminum 
sulphate, after which it is manufactured into paper like ordinary 
pulp.— Scientific American. 


Invention of the Circular Saw.—The circular saw has been 
claimed as an American invention. made by Captain William Ken- 
dall, in 1820. This claim is pretty effectually upset by the fact that 
an English patent was granted in 1777, to Samuel Miller, of South- 
ampton, for an entirely new machine tor sawing wood, stone, etc., 
in which the drawings show the circular saw. Now let the scream- 
Pi ing eagles shut up on this subject. There are plenty of other in- 
“q ventions to brag about that really originated on this soil.—Scten- 


tific American. J 


i" Photographs of the Eye.—Dr. Claude du Bois-Reymond and 
Prof. Cohn have obtained photographs of the eye by means of the 
lightning illumination. The illumination is so sudden and fleeting, 
that when it occurs in a chamber in previous absolute darkness, 
f the pupil has not time to contract, and thus the maximal dilatation 
F can be represented on photographs. It is hoped that by appropri- 

ate arrangements the retina can thus be photographed during life. 





The Hudson river tunnel is about to be completed by British 
capitalists and by British engineers. viz., Sir J. Fowler and Mr. 
B. Baker. In a report on the subject the latter states that the work 
% already done is substantial and well designed. They estimate that 
: remaining to be done can be completed in about eighteen months, 
at an expense of £180.000 for the north tunnel and £250,000 for 

the south tunnel.— Scientific American. 





To Color Iron Blue.—One hundred and forty grammes of hy- 
posulphite are dissolved in a liter of water (4? ounces tor quart; : f 
35 grammes of acetate of lead are dissolved in another liter 7; 1-6, : 
ounce to I quart); the two solutions are mixed, are made to boil 
and the iron is emersed therein. _The metal takes a blue color, Yi 
such as is obtained by heating it— Revue Scientifique. 4 


Monitors.—It is stated that plans are being prepared in the 
navy department at Washington for two new monitors, which, if 
the roport is to be trusted, will be marvels of offensive and defen- 
sive strength. They areto carry a 110 ton gun, to be heavily 
armored, and to steam 18 knots an hour, all on a displacement of 
3,500 tons. 

: Engineering Inventions —-A snow plow has been patented 
| by Mr. Thomas Y. Woolford, of Augusta, West Va. This inven- 
aa tion covers an improvement in that class of plows having a revolv- 
ing wheel in front, with peripheral cutters or scrapers that dig in- 
to the snow and remove it to either side, being mounted on a truck 

or car and being compelled by a locomotive. 
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PRACTICAL NOTES AND FORMULA. 


To Abort Furunculus.—Dr. Halle (Prat. Aled.) recommends 
the following: 
As. Tec Mbniee Gewmeties . ss sce ci hagas caaes .. parts ij, 
Tannic acid and powdered gum arabic......aa ‘“ j. 





The mixture is to be painted upon the seat of the trouble and 
the surrounding parts every fifteen minutes until a thick and re- 
sistant coating is formed. The pain is immediately quieted and 
the furunculus aborted. 


Neuralgia.—Asa pomade for re the following has been 
recommended: 


Rk. Menthol...... Jay SbdaGs Hc hades bok ahes gr. XV, 
Cocaine.......... Cos Fug batecl vies gi en'edon gt. V. 
PN ION ein neve pe na weedawa se kids aed gr. iij, 
Vaseline...... gt clea ee Ce Rankin MGM olen 8ST Oe 3 j- 


M.—Coll. and Clin. Record. 


Muriate of Ammonia in Myalgia.—In a letter to the Sé. 
Louis Medicaland Surgical Fournal, Dr. Wm. Henry, of Harmon, 
Ills., calls attention to this old but neglected mode of treatment. 
He says: I have for a number of years used nothing but hydro- 
chlorate of ammonia in these cases with almost uniform success. 
I give it in large doses—2o to 30 grains three or four times a day. 

The remedy should be kept up for some time after the pain has 
ceased.—Medical Fournal. 


To Abort a Boil.—Dr. Halie recommends the following appli- 
cation: 


mm. Piet domiee Bee os. cain occas eee oh: as - parts ij, 
FREE WE. 685 oo EW aia eons SKS ARO iy 
PO Fi hin 8 RS AES ae ay igs 


M. Paint upon the part and the surface immediately surround- 
ing it every fifteen minutes, until a thick and resistant coat re- 
sults. 

This will speedily relieve the pain and abort the boil. 


Earache.—A liniment is recommended by Paresi for this affec- 
tion, composed of 


R. Camphorated Chloral..................0.. parts v, 
Se % oc 0 hance en ev A saa aaeewn oe cede lee 
Oil of sweet -almonds..............4: anlar Po Bis 


It is applied twice daily on soft cotton, being introduced as far 
as possible into the ear, and may also be rubbed behind the ear. 
The pain is almost instantly relieved, and the inflammation in 
many cases is subdued. The liniment must be kept in carefully 
¢losed bottles—Medical Brief. 
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Bromidrosis.—A dusting- powder consisting of— 


R,: Bowseie wid :......5 60.2. o¥8 vislciw' de hae abe ana parts xv, 
MS chika cau tig seks Gs ss bos esau oS * Sew, 
French chalk........ RCN Sil 45 6 x op awh nas * te 


Applied freely to the socks as well as to the feet, gives relief. 
Another method is to apply boroglyceride after carefully drying 
and rubbing the feet. Special attention should be paid to the skin 
between the toes.— Jd. 


Treatment of Rheumatism.—Peabody treats his cases of 
acute rheumatism with the following combination of salicylic acid 
and iron: 


R. Acid. salicylic............ Geen chbaey slsik Merete gr. Xx, 
Ferri pyrophosphatin.... ... 026s vicescicveciesicneds gr. V, 
cE er ne ar Pee seri h, 
Pees A Fic b SHER ORE KE WES hoses veg heeshe 5 ss. 


M. Sig.—The dose, which is described in this formula, is given 
every two hours.—Jé. 


Eczema of the Head.—First carefully wash the head of the 
child with soap and water and then apply the following ointment: 


Se ES «a a 55 n.9'3-519-0 Qa diel oS a os fale 2 grs. XXV, 
er eee Pre cae beSaaaee Ma Ws 3) 
RNR i <w.bn dd b.pbiy cB Kn add ate en Peete Teer 3 j. 
M.—J2. 


Habitual Constipation.—The best prescription for habitual 
constipation associated with hepatic torpor is: 


een CE OIE DS oa eh aes F eS bbe cc ee GES 3, 
RU ED oo sik bp dacs wavered se venvwe 3 Ii, 
gee er eT eer Te ree ere ny Z ij. 


M.. Sig.—Teaspoonful at bedtime in water. The dose can be 
diminished gradually.—Zé. 


Leucorrhcea.—Two very stubborn cases of leucorrhea, com- 
plicated or attended with asthma, yielded readily to the following: 


RK. Ext. cereus blonb!andii........ vee Et ye Ere Tee {3}, 
MEY Bion wix te Pie wad bikh » o0 5808's see's {3 j, 
er COs, ene ae ey ee Poe oe 3 iv. 


M. A teaspoonful before each meal, or three times daily.—Zc- 
lectic Medical Journal, Cincinnati. 


Worms.—A few months ago Dr. Locke prescribed for my little 
boy— 

i Nias ko mies as dis sin ¥e w'oln de od adieeaoeg wa gr. j, 

NN Na a se nine Bs kaid nen ois tye Sd nw a 8 gr. vi. 

M. Make six powders, take one powder before each meal. 
And it did its work too. Then I thoughtof the past with its hor- 
rors and its nastiness, of the : dgpene in this instance, and its con- 
trasting pleasantness.—LZioyd. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


SVAPNIA,.—We invite attention to the advertisement of this preparation as 
appears in this number of our journal. 


Dr. VAN EsMaARCH, the distinguished Professor of Surgery, at the Univer- 
sity of Kiel, is reported dangerously sick in New York City. 


TRANSACTIONS of the American Association of Obstetricians and Gynecol- 
ogists at the first annual meeting, held in Washington, D. C., September 18, 
19 and 20, 1888, 


ParRKRk, Davis & Co.—See their new advertisement on outside cover page 
entitled, A new and Invaluable Vehicle for Administering Unpalatable 
Remedies. The profession will thank Messrs. Parke, Davis & Co., for this 
useful vehicle for concealing the taste of a disagreeable remedies. 


Pror, A G. Hosss.—We are pleased to note that A. G. Hobbs, M. D. 
Professor of Eye, Ear and Throat in the Southern Medical College, Atlanta, 
was elected President of the American Rhinological Association at its late 
meeting in Cincinnati. The next meeting is appointed for Chicago in Septem- 


ber, 1889. 


Skin GRAFTING from the cadaver having been recently practiced and 
claimed as a new idea by a writer in the Medical and Surgical Reporter is 
referred to by Dr. Richard J. Levis as an “old discarded practice,” he having 
tried it from amputated limbs:many years ago, and condemned it as subjecting 
the patient to serious risk of specific infection. 


THE HoaGLANnp LABoRATORY.—This Laboratory has been recently estab- 
lished in Brooklyn, N. Y., with a view to the study of Bacteriology. For this 
purpose private labororaties have been provided, and arrangements are now be 
ing made for the purchase of a library which shall contain all the literature 
necessary for reference in the departments of Bacteriology, Physiology and 
Pathology. 


Recriptep—1888—Drs. Z, D. Emerson, E. A. Speed, J. H. Young, John 
A, Daniel, T. F. Bivins, R. D. Jackson, J. T. Kirkprtrick, Jeff Wilcox, M. E. 
Demoret, A. T. Park, H. A. Mobley, to March; G. E. Camp, to July; G. W. 
Earle, io August; W. B, Maxwell, to September; W. W. Fills, to April; C. W. 
Killer, 1888; L. H. Cartledge, 1888. 


McInrosu BATTERY AND OprTicaL Co,—See the new advertisement of 
the above excellent house. We feel safe in recommending them as true and 
reliable men, and to say of their goods that we know of none better in the line 
of Galvanic and Faradic Batteries. Also in the line of Optical goods they 
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stind high—as of Solar Mircoscopes and Stereopticons, Clinical Microscopes, 
Thermometers, Barometers, Eye Glasses, etc, etc. Their Natural Uterine 
Supporters have acquired a deservedly high reputation. 





WRITE FOR YOuR JOURNAL.—We desire more of our subscribers to write 
for the Recorp. Practitioners in the country are not exempted from this re- 
quest. Every doctor of experience knows something that others do not know. 
A good formula, a new thought, or new discovery on some point. One of the 
objects of journalism is to gather up all such discoveries, and pub!ish them for 
the general good. It is thus that we may learn one from another, and thus 
that every one may do something to help his home journal and to push on the 
car of medical progress. 


He Comes Back.—An old and highly esteemed :ubscriber writes us: ‘‘Some 
years ago I stopped your journal thinking I could do better elsewhere, but 
afier trying a number of other journas I go back to the OLp Recorp.” 

We have received from time to time, many such letters. Should this num- 
ber fall intu the hands of any who desire a change, we hope they will be there- 
by influenced to stay with us, and should it fall into the hands of any who have 
quit us for journa's no better, and,perhaps, not so good, that they too will come 
back to the old fold. 

We are glad to announce that the great majority of our subscribers are true 
to us. Many having been on our list since the issue of our first number in 
1870. And oft times we receive from them words of kindness and encourage- 
ment, and warm expressions of their appreciation of their Home Journal and 
of our labors in behalf of the medical literature of the South. 


TonSILITIS with white exudations on the tonsils is prevalent in this section 
of Geurgia, and now and then a genuine case of diphtheria. We have treated 
a number of these cases of tonsilitis recently as follows and with good success. 
First the affected tonsil is touched wiih solution of nitrate of silver (20. gr. to 
the ounce) and the following prescriptions alternated at intervals of two hours: 


Spts. Turpentine. ...cescccccsescvvccccccrsccscccccscegtt. XX, 
Dose—A teaspoonful every three hours. 
BR Pulv, BOrax.cccccces cscreccnsccctccepoeeccccceccoseceeves 
Lac. Sulphur. . 000.0 csscsvccccoceessene covsscsssccscescccesenee@f & 88, 
A small quantity blown through a quill into the throat, 
Give asa purgative at the commencement 5 grs. of sacharated calomel and 
use during the treatment frictions with turpentine to the external throat. If 
fever be high give half drop of aconite every two hours, 


THE AMERICAN EXHIBIT TO BE MADE AT THE PARIS WorLD's Fair 
Next YEAR.—The Universal Exposition of 1889, at Paris, promises to be one 
of the largest and most successful of the world’s fairs held in recent years: 
Elaborate arrangements for the reception and display of the exhibits are well 
under way, and unusual facilities both for the transportation of goods from 
this country and their care are assured. The French government extended a 
formal invitation to the United States to take part in the exposition. The in- 
vitation was accepted by a joint resolution of the Senate and House of Repre- 
sentatives, and the Governors of the several States and ‘Territories were re- 
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quested to invite the people to assist in the proper representation of the pro- 
ducts of American industry and of the natural resources of the country. The 
President was directed to appoint a.commissioner-general and an assistant 
commissioner-general, to make all the arrangements for exhibit and represent 
the government at the exposition. He was also directed to appoint nine scien- 
tific experts as assistants to the commission, each to be assigr.ed to one of the 
nine groups into which the exhibits will be divided. Provision was made for 
the salaries of the commissioners and the necessary assistants, and the sum of 
$250,000 was appropriated to be used under the direction of the Secretary of 
State to defray all expenses. The action of Congress was approved May 10, 
and the President has appointed General William B. Franklin, Commissioner- 
General, and Mr. Somerville P. Tuck, Assistant Commissioner General. 


TueE HomiLetic REviEw for November has a masterly critical article on 
Dr. Maclaren, of Manchester, England, one of the greatest living preachers. 
It forms the ninth of the remarkable series which has appeared in the Review 
from the same pen. Jr. Schaff gives the first of two papers on Chrysostom, 
“the greatest preacher of the Greek Church.” Dr. Behrends ably discusses 
“ Miracles ” in relation to Christian evidences as affected by modern criticism. 
Dr. Lyman Abbott gives a very sensible article on ‘‘ The Church of our Work - 
ingmen,” while Dr. Pierson presents a bright “Cluster of Gems,” illustrated of 
“Truth.” There are two grand sermons by Dr. Herrick Jonhson, of Chicago, 
and Dr. S. E. Herrick, of Boston, the tormer on “The Influence of the Church 
of God,” and the latter on “ The Trial of Christ’s Personal Virtue.” Among 
the other six sermons is a very striking one by the Lord Bishop of Meath, 
reported for the Review. The European Department is specially full and in- 
teresting this month. The other parts of the number are up to mark. Pub- 
lished by Funk & Wagnalls, 18 and 20 Astor Place, New York. $3.00 per 
year; 30 cents per single number. 


Dr. MACKENZIE’s Book.—Dr. Mackenzie has felt himself called upon to 
write a book in regard to his views and treatment of the Crown Prince of Ger- 
many. The editor of the Medical and Surgical Reporter makes the follow- ° 
ing sensible remarks on this matter: ‘It is not strange that Dr. Mackenzie 
felt the dissent and distrust of his German associates, while his patient lived, or 
was irritated at their triumph when the diagnosis which they made and he de- 
nied was confirmed, and when the false hopes with which he inspired the vic- 
tim gave place to despair and death. It would not have been improper if he 
had, in some brief communication to his professional bretheren, explained the 
reasons why he so stoutly maintained that the Crown Prince was not suffer- 
ing with cancer of the larynx, and refused his assent to the extirpation of the 
growth. Jn doing this he might even, without incurring much censure, have 
answered some of the charges and insinuations against him which he attributed 
to the envy of German medical men. But, unfortunately for his reputation, he 
has passed beyond the limits to which a discreet man, conscious of being right 
and confident of the respect of his professional brethren ,would have restricted 
himself, and has put before the world a statement which will do him more 
damage than anything which others have stated of him. 


Hydriodie Acid.—Hypophosphites in Phthisis. Sixth editition, August, 1888, 
R. W. Gordon, chemist, New York, 
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BOOKS AND PAMPHLETS RECEIVED. 


The Applied Aantomy of the Nervous System; being a study of this por- 
tion of the human body from a standpoint of its general interest and practi- 
cal utility in diagnosis, designed for use as a text book and a work of refer- 
ence. By Ambrose L, Ranney, A. M., M. D., Professor of the Anatomy 
and Physiology of the Nervous System in the New York Post Graduate 
School and Hospital; Professor of Nervous and Mental diseases in the medi- 
cal department of the University of Vermont; late adjunct professor of An- 
atomy and Lecturer on the Diseases of the Genito-Urinary Organs and on 
Minor Surgery in the Medical Department of the University of the City of 
New York; late Surgeon to the Northern and Northwestern Dispensarie,; 
Resident Fellow of the New York Academy of Medicine; member of the 
Medical Society of the County of New York; member of the Neurological 
Society of New York; author of a “Practical Treatise on Surgical Diagno- 
sis,” “ Practical Medical Anatomy,” “ Electricity in Medicine,” “ The Essen- 
tials of Anatomy,” etc. Second edition rewritten, enlarged and profusely il- 
lustrated. New York. D, Appleton & Co. 1888. 


The first edtiion of this work by Dr. Ranney found ready acceptance as a work 
of ability and merit, In the present book many changes and interesting addi- 
tions are made. Among these the latest discoveries on the anatomy and phy- 
siology of the brain. There are a number of new cuts, and the diagrammatic 
illustrations constitute an important feature of the book. The present volume 
is a large book containing about 780 octavo pages. It must prove a most inter- 
esting and valuable acquisition to the library of the progressive medical man. 


The Language of Medicine.— A manual giving the origin, etymology, pro- 
nunciation and meaning of the technical terms found in medical literature. 
By F. R. Campbell, A. M. M. D., Professor of Materia Medica and Thera- 
peutics, Medical Department of Niagara University, New York. D. Apple- 
ton & Co. 1888. 

The above we regard as a timely and valuable work, especially to medical 
Students, and indeed to medical men who are studious and progressive in their 
profession. A great aid is here found to the medical student who from defect 
of early education is unacquainted with Latin and Greek, and who cannot al- 
ways find in his medical dictionary satisfactory information in regard to the 
origin, meaning and pronunciation of medcal technicalities. The work contains 
4 parts, or leading heads, under each of which are many important subdivisions 
and details. 1. Origin of the language of medicine. 2. The Latin element in 
the language of medicine. 3. The Greek element in the language of medicine. 
4. Elements derived from the modern languages. Besides a general index re- 
ferring to the various subjects treated. The work contains an index of words 
by which any particular word may be found and full information in regard to 
it be obtained. 


The Dentists’ Manual of Special Chemistry. By Cliftord Mitchell, A. B. 
M. D., Chicago. Published by the author. Sold in Atlanta by Lester & 
Kurht, No. 7 Whitehall street. Price $1.50. ; 

The work contains 258 pages, and is well written and mostly published in 
cloth, In it the author claims, and we think truthfully, “to have reduced den- 
tal chemistry tu a button.” He has been engaged in teaching chemistry for ten 



































years and is presumed to know the needs of the student. It certainly contains 
a great deal of useful and practical information, condensed into a comparative- 
ly small space and made plain and easily comprehensible. 


Therapeutics its Principles and Practice —By H. C. Wood, M. D., L. L. 
D., Professor of Materia Medica and Therapeutics, and Clinical Professor of 
Diseases of the Nervous.System, in the University of Pennsylvania, 

A book on medical agencies, drugs and poisons, with especial reference to 
the relation between physiology and clinical medicine. The seventh edition. 
A treatise on Therapeutics enlarged. Rewzitten andenlarged. Philadelphia. 
J. B. Lippincott & Co., London, 1o Henrietta St. 1888. 

We have here a work of goo oc. pages in which we have able information 
touching the numerous new remedies which have been brought out since the 


previous edition. Amongst the new remedies which have been carefully - 


treated are “ Hydrastin, Strophanthus, Sparteine, Adonidine, Iodol, ichthyol, 
Paraldehyde, Urethran, Hypnone,- Amyline Hydroli, Methylal, Kawa, Pa- 
pain, Antifebrin, Salol, Bethol, Thallin, etc. Two hundred pages of new 
matter has been added to the present edition. This is certainly a great and use- 
ful work. Giving us the most advanced views of drugs gathered with indefati- 
gable labor from a wide field of literature. , 


Disinfection and Disinfectants.—Their application and use in the preven- 
tion and treatment of diseases, and in public and private sanitation. By the 
Committee on Disinfectants. Appointed by the American Public Health 
Association, Concord, N. H. 1888. 


This is a work of 254 large oc. pages, ably gotten up by a learned committee 
composed of the following names: Geo. M. Sternberg, M. D., Joseph H. 
Raymond, M. D., Chas. Smart, M. D., Victor C. Vaughn, M. D., A. R. 
leeds, M- D, W. H. Watkins, M. D., Geo. H. Roe, M. D. It is regarded as 
the ablest work now extant on disinfection and disinfectants. 


Accidents and Emergencies.—A manual of the treatment of surgical and 
other injuries in the absence of a physician, By Charles W. Dulles, M. D. 
Fellow at the College of Physicians of Philadelphia, and of the Academy of 
Surgery, Surgeon to the out-door department of the hospital of the Univer- 
sity of Pennsylvania, and of the Presbyterian [Hospital in Philadelphia, etc. 
Third edition, revised and enlarged, with new illustrations, Philadelphia. 
P. Blakeston, Son & Co., 1012 Walnut street. 1888. 123 pages. 

A very useful little work to both physician and the non-professional reader. 


Physicians’ Leisure Library.—Three separate volumes. One on * Theory 
and Practice of the Ophthalmoscope,” one on “‘ Diseases of the Liver,” and 
one on “ Abdominal Surgery.” Issued by George S. Davis, publisher, De- 
troit Mich. He issues monthly a volu ne on a practical subject by a perma- 
nent author. 


In January, 1889, there will be issued from the press of A. L. Chatterton & 
Co., New York, a new quarterly, entitled the Journal of Ophthalmology, 
Otology & Laryngology. 


Hot Water in the Management of Eye Diseases.—Some suggestions by 
Leartus Connor, A. M. M. D., Ophthalmic and Aural Surgeon to Harper 
Hospital and Detroit Free Children’s Hospital. Detroit, 1887. 
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SPECIAL NOTES. 


The October number of The International Journal of Surgery and An- 
tiseptics contains an excellent likeness of the late Dr. C. R. Agnew, of New 
York, The subscription of the Journal is $1.00 a year. Single copy 30 cents. 
Dr. F. King, Manager, P. O. Box 587, New York. 


Have been using ToNGALINE in my practice for the past two years, and it 
has proved so satisfactory I should not know how to treat rheumatism or neu- 
ralgia without it. J. M. BENDER, M. D., Oakland, Iowa. 


Cascara Sagrada.—This drug seems to be growing in popularity. Recent 
observations indicate that it has specific virtues for the relief of rheumatism. 
The Cascara Cordial, as prepared by Parke, Davis & Co., is especially recom- 
mended. Its adaptation to the treatment of habitual constipation, as a vehicle 
for nauseous medicines, and to dispel the effects of alcohol and opium abuse, 
are now generally conceded. 


Wm. 8, Warner’s Parvules are excellent and convenient for the practitioner, 
who can grade the dose to suit any age or condition. Their sugar coated p'lls 
are superior, and their numerous formule are splendid. Their preparations 
are noted for purity and carefulness of preparation. See their advertisement 
in this number. 


Lambert Pharmacal Co.—This excellent house have put before the profession 
some admirable preparations. Their antiseptic known as Listerine is deservedly 
popular, not only as a local application after surgical operations and as a puri- 
fying agent in sick rooms, etc., but is also useful as an internal remedy. Their 
Lithiated Hydrogen is also a prime remedy. See their advertisement on third 
cover page of this journal. 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action. 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer complaints, etc. 


Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

C. H. HUGHES, M. D. 

Lecturer on Psychiiatry and Neurology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrhea of children, hats: 


























